Generalized aminoaciduria and high u r i n a r y c a l c i u m / u r i n a r y c r e a t i n i n e (Cr) seen i n i n f a n t s <I500 g b i r t h w e i g h t f e d mineral supplemented formulae a r e n o t r e l a t e d t o t h e h i g h e r p r o t e i n cont e n t of t h e formula ( 3 . 0 g / l O O K c a l ) (~~~ a b s t 1985). We t h u s evaluated t h e e f f e c t s of increased calcium i n t a k e on proximal t u b u l a r f u n c t i o n u s i n g both NAG and BpM a s suggested markers of proximal t u b u l e damage. S e r i a l u r i n e samples from 14 i n f a n t s f e d a s t a ndard formula (S)(510mg/L Ca, 390mglL P) and 21 i n f a n t s f e d minera l supplemented formulae (E)(950mg/L Ca, 48ChnglL P) were analyzed f o r NAG and BqM u s i n g enzymatic a s s a y s and both v a l u e s c o r r e c t e d f o r C r . Although v a r i a t i o n was g r e a t , no d i f f e r e n c e i n e i t h e r meaniSD NAG (mmoljmg Cr) o r 82M (mg/L/mg Cr) was s e e n between inf a n t s on S o r E. 3 i n f a n t s on M e t h i c i l l i n and Gentamicin had NAG >ZOO mmol (>2SD) and 4 hypoproteinemic i n f a n t s had both NAG < 5 (<2SD) and B2M <.05 ( d a t a on t h e s e 7 i n f a n t s excluded from mean c a l c u l a t i o n s s e e n i n t a b l e ) . Though continued s t u d y i s needed t o d e f i n e o p t i m a l mineral supplementation, t h e s e d a t a a r e r e a s s u r i n g t h a t t h e aminoaciduria seen probably r e p r e s e n t s r e n a l immaturity o r t r a n s p o r t competition r a t h e r than t u b u l a r damage. Mean a g e a n d f a s t i n g u r i n a r y C a (UCa mg/dL GF) w e r e t h e s a m e i n G r o u p s 1 a n d 2 , b u t G r o u p 1 h a d a greater c a l c i u r i c r e s p o n s e t o o r a l Ca, h i g h e r s e r u m C a (mg/dL) a n d f a s t i n g c a l c i t r i o l ( p g / m l ) , a n d lower f a s t i n g para- U r i n a r y Na, Mg, a n d P, s e r u m P a n d c a l c i d i o l , a
f o r NAG and BqM u s i n g enzymatic a s s a y s and both v a l u e s c o r r e c t e d f o r C r . Although v a r i a t i o n was g r e a t , no d i f f e r e n c e i n e i t h e r meaniSD NAG (mmoljmg Cr) o r 82M (mg/L/mg Cr) was s e e n between inf a n t s on S o r E. 3 i n f a n t s on M e t h i c i l l i n and Gentamicin had NAG >ZOO mmol (>2SD) and 4 hypoproteinemic i n f a n t s had both NAG < 5 (<2SD) and B2M <.05 ( d a t a on t h e s e 7 i n f a n t s excluded from mean c a l c u l a t i o n s s e e n i n t a b l e ) . Though continued s t u d y i s needed t o d e f i n e o p t i m a l mineral supplementation, t h e s e d a t a a r e r e a s s u r i n g t h a t t h e aminoaciduria seen probably r e p r e s e n t s r e n a l immaturity o r t r a n s p o r t competition r a t h e r than t u b u l a r damage. ACE NAG: S (n) E(n) 62M: S(n) E(n) 2 weeks 100f38 (10) WARSHAW, (Spon. b y G. B r u m l e y ) : Emory U n i v S c h o o l of M e d i c i n e , D e p t of P e d , A t l a n t a . We e x a m i n e d 6 c h i l d r e n w i t h I H a n d t h e i r f a m i l i e s t o d e t e r m i n e t h e e t i o l o g y of IH. F a m i l y m e m b e r s w e r e d i v i d e d i n t o 2 categories: G r o u p 1 c o n s i s t e d o f t h e 6 i n d e x cases, 5 parents w i t h c a l c u l i a n d 3 s i b l i n g s w i t h u n e x p l a i n e d h e m a t u r i a ; G r o u p 2 i n c l u d e d t h e r e m a i n i n g 15 f a m i l y m e m b e r s w i t h o u t c a l c u l i or h e m a t u r i a . Mean a g e a n d f a s t i n g u r i n a r y C a (UCa mg/dL GF) w e r e t h e s a m e i n G r o u p s 1 a n d 2 , b u t G r o u p 1 h a d a greater c a l c i u r i c r e s p o n s e t o o r a l Ca, h i g h e r s e r u m C a (mg/dL) a n d f a s t i n g c a l c i t r i o l ( p g / m l ) , a n d lower f a s t i n g para- U r i n a r y Na, Mg, a n d P, s e r u m P a n d c a l c i d i o l , a n d t h e renal p h o s p h a t e t h r e s h o l d w e r e similar i n b o t h g r o u p s a n d 
t o i n c r e a s e d c a l c i t r i o l s y n t h e s i s a n d i n t e st i n a l C a a b s o r p t i o n . T h e d a t a do n o t s u p p o r t a renal p h o s p h a t e l e a k or h i g h Na i n t a k e as t h e c a u s e of IH. THE EFFECTS O F ALDOSTERONE ON POTASSIUM
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EXCRETION IN THE DEVELOPING DOG. Yuhei Ito David I. Goldsmith, Beth Zovilowitz, and ~d r i a n m~ Einstein College of Medicine, Dept. of Pediatrics, Bronx, New York 10461.
Previous reports from this laboratory have demonstratfd t h e prominent role of aldosterone in t h e renal tubular transport of Na in t h e newborn. The current studies concern t h e relationship between plasma aldosterone concentration (PAC) and t h e urinary excretion of K+ (UkV). Mongrel puppies of either sex, I or &weeks old (n=6 in each group) were anesthetized and infused with increasing amounts of aldosterone. Measurements of PAC were done by radioimmunoassay, whereas serum and urine K+ were measured by flame photometry. As expected, a direct relationship obtained between PAC, which varied between 19.1 i 2.8 and 465.0 i37.5 ng/dl in t h e newborn and 5.0k0.3 and 317.3f 36.1 ngldl in the mature animals, and U V. However, t h e slope of t h e regrpssion line describing t h e behavior o k t h e older animals (yS.97 f.02, r =.83) was significantly steeper (p< .01) than t h e slope of t h e r e g r e s s i y line depicting this relationship in newborn puppies (y=1.75 + .0001x, r =.42). On t h e other hand, there was no difference (p > .3) between t h e slopes of t h e regression lines describing t h e ?elationship between PAC and U V in the I week 2(y=2.00 -.003x, r =.65) and t h e 6-week-old anirk%lS (~~3 . 7 6 -.004x, r =.$4). Thus, aldosterone affects t o a larger extent Na reabsorption than K excretion during early life. The ensuing retention of both electrolytes should contribute t o t h e positive external balance characteristic of growth. To duplicate the usual circumstances in t h e use of vitamin D and metabolites, aluminum hydroxide a t 50 t o 60 mglkglday in t h e feed, was provided t o all groups except the control group. Twenty-four-hour urine and feces collections were obtained each day during t h e last three days of t h e 10-day balance studies.
Significant differences in serum calcium and phosphorus concentrations were not demonstrated. The means (SEM) of t h e excretions of calcium (Uca) and phosphate (Up) 14.55 (4.16) Thus, t h e highest excretion of calcium occurred in t h e dihydrotachysterol group; t h e lowest occurred in t h e 1,25-dihydroxyvitamin D-treated group which was less than one-half t h a t of t h e dihydrotachysterol group. Phosphate excretions showed no differences between t h e groups.
We conclude that with therapeutic doses of vitamin-D metabolites, hypercalciuria was not observed. Urinary calcium excretions were increased above that of control, except t h a t of 1,25-dihydroxyvitamin D, which was lower. T
o t a l p r o t e i n e x c r e t i o n r a t e s (PER) and urxnary p r o t e i n p a t t e r n s have been s t u d i e d i n 67 newborns w i t h g e s t a t i o n a l age (GA) ranglng from 25 t o 40 weeks.
Timed s e q u e n t i a l u r l n e collections were obtained from i n f a n t s up t o two months of age. I n l n f a n t s < 3 1 weeks G A PER's f e l l from 15.8f13.3 pg/min (n=31) a t < 3 days of age t o 8.9f 7.1 uglmin (n=33; p < 0.01) a t > 1 week of age. Similarly, 1 n i n f a n t s > 3 8 weeks G A PER's f e l l from 43.6f 28.0 wg'min (n=7) a t '3 l a y s of a g e t o 17.3'7.9 p g l n i n (n=G; p < 0 . 0 1 ) a t Z l week of age. A s l g n i f i c a m t p o s i t i v e 20i.relation of G A t o t h e PEIL was noted on Day 1 (rZ=0.75; p<0.05), Day 2 (r2=0.51; p < 0.05) and d t > 1 week (f2=0.45; p c 0.05). I n f a n t s > 38 weeks GA ha& signLEfcantly h i g h e r PER'.: a s compared t o i n f a n t s of ctompar&blr p o s t -n a t a l age, b u t l e s s e r Gb The c a t t e d q of n r l n a r y p r o t e l n e x c r e t i o n was evaluated by SD5 polyacrylamlde SaP e l e c t r o p h n r e s~s . R e s u l t s of t h l s e v a l u a t i o n i n d l c a t c d u a l f r a t l v e AS web1 n s q u a n t i t a t i v e d i f f e r e n L e s i n ? r o t e i n e x c z e t i o n by rtie newborn a r v a r i o u s CA's and p o s t -n a t a l ages. I n p z r t i c u l d r c e r t a i n low Mbl f r a c t i o n s a r e found i n u r i n a s an an e a r l y post-natal a g e wllicll a r e n o t f0ui.d i a t h e u r f n e of t h e same ]-£ants a t a l a t e r age. These d a t a s a g g e s t t h a t p r o t e i n u r i a of r h t e a r l y newborn p e r i o d may-be fn ? d r t consequent t o decreased prc-xfmal t u b u l a r r e a b s o r p t~o n of low a o l e c u l a r welght p r o t e i n s . Children, aged7 mos. t o 19 y r s . w i t h culture-proven, a c u t e , uncomplicated lower UTI, were randomized t o r e c e i v e Amoxicillin a s e i t h e r s i n g l e dose (40 mglkg; max. 500 mgldose) f o u r day (40 mglkglday; max.500 mgldose) o r t e n day (40 mglkglday; max.500mgj dose t h e r a p y . Twenty-eight p a t i e n t s completed t h e s t u d y . Urine c u l t u r e s were performed X2 on e n t r a n c e t o t h e s t u d y . Follow-up c u l t u r e s were taken approx. 48 h r s . a f t e r i n i t i a t i o n of therapy and 3-5 days a f t e r completion of therapy. Sedimentation r a t e (ESR) and C-reactive p r o t e i n (CRP) were obtained p r i o r t o therapy. Pre-therapy organisms were E. c o l i i n 63%, 100% and 85% r e s p e c t i v e l y of t h e s i n g l e dose, f o u r day and t e n day therapy groups. The 11 p a t i e n t s t r e a t e d w i t h single-dose therapy and 10 p a t i e n t s t r e a t e d f o r f o u r days had c u r e r a t e s (55% and 70% r e s p e c t i v e l y ) , t h a t d i d n o t d i f f e r s i g n i f i c a n t l y from c u r e r a t e s i n t h e 7 p a t i e n t s r e c e i v i n g t e n day therapy (71%) o r from each o t h e r when t h r e e way a n a l y s i s i s a p p l i e d t o t h e c u r e r a t e s . Relapse r a t e s (45% and 30%) and i n d u c t i o n of r e s i s t a n t organisms (9% and 0%) i n t h e single-dose and f o u r day therapy groups d i d n o t d i f f e r s i g n f i c a n t l y from t h a t of t h e t e n day group. ESR (24 +4 mmlhr, n=23) and CRP (0.81f0.08 mgldl, n=27) d i d n o t c o r r e c o r r e l a t e w i t h t r e a t m e n t outcome. The r e s u l t s of t h i s s t u d y suggest t h a t short-term a n t i b i o t i c therapy of uncomplicated lower UTI's i n c h i l d r e n i s e f f e c t i v e .
URINARY TRACT INFECTIONS (UTI) IN
